!_i?x'QSf“?@@S Bg: 37 217356A6%4 BAC LOCAL = PACE @1

Offce of Labor-Manapemant FORM LM-30 Oftco of Menagement
wastingian, 60 20210 LABOR ORGANIZATION OFFICER AND No. 1215-6188
EMPLOYEE REPORT e 10t

This rapont 1s mandatory under P.L. B8-257. 2z emanded. Failure to comply may resuitin criminal prosacution, fines, or civil penaltios at provided by 28 U.5.C 439 or 440,

LR

I READ THE INSTRUCTIOND CAREFULLY BEFORE PREPARING THIS REPORT.

1 Fie Number U - / {/ = / 5{” . 2, Fiscal Year Covered From:
| AN oA o V231 S o

3. Name and sddress of persen filing, 4. Name, flle number, and address of [zbor organization.

: AYID - TOBNIES VCELARERS AFL-C(9o
e D t Hame B:Fac,nt, K of [LLIKOLS

Labor Organization Fite Number 53¢ ~93F

P.0. 8ox, Bidg.. Room Na., if any P.C. Box, Bullding and Room Number, i any P.6. B K &= ©%
sveet Dl VIOLET DR- : steet 29961 RESEARSH RD.

cty PELLEVILLE Gy CHARPACH

State |LLIR3 OS5 2P Code v 4 LLLLO State LL (MG 2pcedssd s 1 B 2he

§. Position in labor organization. S ECR ETARY / T REASOREWR

= 'Enia‘r'épprdf:(ﬂé't'e data below if, during the past flscal year, you or your spouss or mingr child dirgctly or Indirectly had any of the following Intarasts
PRI R {excep! a2 specified In the uxclusions vet forth In the instructions): Coei e S

A. Held an intarext in, engaged in transastions {including loans) with, or derlved Income or other sconomic benefit of
monetary value from an emptoyer whose employees your ergunization reprosents or 13 activaly sasking to represent.

&. Name end addregs of Empiloyer (Inciuding rade nama, if any). 7.3, Nature of interast, Tranuaction, or lngome

Namo

Trade Narne, if any-

P.O. Box, Bidg., Room Ne., if any

7.b. Amount
Street
Chty
State ZtP Code + 4
Signature

13. Sipnature and verification. The underaigned declares, under penalty of Parjury and other applicable penaltlas of the taw, that ati of the information

submitted in this report fincluding the information cortained in Gny sccompanying documoents), has bean examined by the signatory and ie. to the 2081 of the
undersigned's knowladge and belief, true, correct, and complete. (See tha section on penalties in the instructions,)

Signed ‘EDM /(‘M«);» on ”7/1@/0;‘5 L8 ~234 35340

Date Telephona Numbaer
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1
Hama of Person Rliing Flia Numbar U-
B. Hald an Interest In or derived income or 2sonornic benadt with monatary value from & buslnzae (1) a
substantial pant of which conglats of buying from, saling or leasing o, of ethatwise dealing with the bualaagy
of an emplayar whoze employess your labor argantzation capreaents or i3 agtively seeking to reprasant, of
{2) any part of which consisis of buying from ar sefling or leasing diractly or Indirectly to. or otherwiso
daaling with your fabor organization of with & ruat In which your labor organization la Intarestad.
8 Name and address of Businaas {including trade name, If any). 2. Buslners deals with’
Name BRICKLATERS AFL=Cio
LOc AL @ &P (Liitsets ! a Labor Organizeion
Trade Nama, if any. . ’>{
- b Trust
7 (.6
P.O. Box, Bidg., Roorn No., if any '\3,0 . ‘{30 ¥ e565
- - ¢. Employer
s 269964 RESEARcH RO, pioye
Ste (LLIMNGCIS " fpcoters | BFE
10.1f9.b. o S ¢ is checked giva trust or employar's nams, 11.m. Natura of such dealing.
N BRICKLARERS LocAL B of [LL1beis| REGISTRATION  FEE  Foln = R
S EaPLst ERS PEMNS(er FUBD EMPLEVEE  RENERITS cosTE N
. R SR . i - e ; = A .
Trade Name, if any: ATTERDED 0 pEe cRLTAGS CRe,
~ . - & . i s A rLwWE-Y {
P.0. Box, Bldg.. Room Na., if any ?0 . 'Bb“{ L3 EVAWA L BN RTAFAL
st 26900 RESEARCH RD. .
11 5. Appraximats daliar value of suek daaling. G5, o0

gty CHAMIP ALC W

State (P61 ZPCode+4 Gt ELlo

12.a. Netura of interest hald or incorme recaived,

12.b. Amoynt.

or from sy lsbor rglations consultant fo an employer any paymert of money

C. Recaived from any employer (other than an employer covared urder pars A and B ahove)

ar othar thing ef value.

13.a. Narce and addrass of Employer or Labaor Ralatiens Consultent
{including trace nama, if any).

Nama

Trade Nama, if any:

P.O. Bax, Blag., Ruwm Na., if ey
Straat

City

State ZIF Codo+ 4

14.8. Natura ¢! aaymant,

13.5. 13 the Buginess an Employer or Densultant

14.b. Amount of payment.
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